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Lokeh galequh egkjkt fMxzh dkWyst vkWQ dkWelZ] 
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ek- egksn;] 

 

eh --------------------------------------------------------------------------------------------------------------------------- [kkyhy 

izek.ks vls fygwu nsrks dh] eh ----------------- izoxkZpk ¼Caste/ EBC½ fon;kFkhZ vlwu vkiY;k egkfon;ky;kr ;k ------

-----------zoxkZr izos’k ?ksow bfPNrks vkgs- eh Hkkjr ljdkj eWfVªdksRrj f’k”;o`RrhlkBh egkjk”Vª ‘kklukus funsZf’kr dsysY;k 

rkj[ksi;Zar eh ek>k f’k”;o`Rrh@ fQz’khipk vtZ vkWuykbZu ekQZr Hkj.;kl ckaf/ky vlsy- ‘kklukus fu/kkZfjr dsysY;k 

rkj[ksizek.ks eh ¼https://mahadbtmahait.gov.in) QDr SC, OBC, NT, SBC, ST/ EBC ;k 

fon;kF;kZalkBh) ;k ladsrLFkGkoj vkWuykbZu vtZ lknj d:u R;kaph izr ¼fiazV½ [kkyhy vko’;d dkxni=klg 

egkfon;ky;ke/;s tek djsy- tj ekÖ;kdMwu ;kckcrhr dks.kR;kgh izdkjph pky<dy fdaok gyxthZi.kk >kY;kl rlsp 

f’k”;o`Rrh@ fQz’khilkBh vkWuykbZu QkWeZ ekÖ;kdMwu u Hkjyk xsY;kl fdaok lnjhy ek>k f’k”;o`Rrhpk vtZ lacaf/kr 

foHkkxkdMwu ukeatwj >kY;kl o R;keqGs f’k”;o`Rrh@ fQz’khilkBh eh vik= BjY;kl eh vkiY;k egkfon;ky;kph R;k 

o”kkZph lacaf/kr vH;klØekph [kqyk izoxkZpk fon;kFkhZ Eg.kwu iw.kZ Qh Hkj.;kl ckaf/ky vlsy- rlsp ;kckcrhr 

egkfon;ky;kus osGksosGh fnysys funsZ’k ekÖ;koj ca/kudkjd vlrhy- rlsp egkfon;ky;krQsZ ekÖ;koj gks.kkÚ;k ;ksX; 

R;k dk;ns’khj dkjokbZl O;fDr’k% QDr ehp tckcnkj vlsy R;kl egkfon;ky; tckcnkj ulsy ;kaph eyk iw.kZ dYiuk 

vkgs- 

 

f’k”;o`Rrh@ fQz’khiP;k vtkZlkBh vko’;d vlysY;k izrh %& 

1- mRiUukpk nk[kyk eqG izr  ¼vkfFkZd o”kZ & 2020&2021½ 

2- tkrhP;k nk[kY;kph lR;izr- ¼egkjk”Vª ‘kklukdMhy izr-½ 3- js’kudkMZph lR;izr- 

4- ekxhy o”kkZP;k xq.kif=dsph lR;izr-   5- ‘kkGk lksMY;kP;k nk[kY;kph lR;izr (L.C.)- 

6- Qh fjflIVph lR;izr-                 7- vk/kkj dkMZ fdaok vk/kkj dkMZ ikorh lR;izr-      

8-   ukWu fØfeys;jph lR;izr- ¼ OBC, NT, SBC ;k fon;kF;kZauk½ 

9- Nationalize  cWadsP;k iklcqdph lR;izr-  10- fon;kF;kZauk xWi vlY;kl xWi lfVZfQdsVph >sjkWDl 

11- fon;kF;kZaP;k ukokps Mksesfly nk[kY;kph lR;izr-  

 

ikydkaph Lok{kjh          fon;kF;kZaph Lok{kjh 

 

 

fon;kF;kZaps uko %& ---------------------------------------------------------------------------------------------------------------------------- 

b;Rrk %& --------------------------------------------------------------------- gtsjh Øekad %& ---------------------------------------------- 

iRrk %& ------------------------------------------------------------------------------------------------------------------------------------------ 

---------------------------------------------------------------------------------------------------------------------------------------------------- 

eksckbZy ua- %& -------------------------------------------------------------------------------- tkr@iksVtkr@izoxZ %& -------------------- 



         Date: _ _ / _ _ / _ _  

To,  

The Principal, 

(SES) SHM Degree College of Commerce 

Ulhasnagar-4 

 

Sub: Application for _______________________________________________________ 

 

Respected Sir/ Ma’am 

With reference to above subject I am applying _______________________________. 

The necessary details and document are attached and mentioned below. 

 I kindly request you to please do needful  

 

Thanking You 

 

Yours Sincerely 

 

 

 

Details are as follows 

Name:  

Class: 

Academic Year: 

Roll No:  



UNDERTAKING FORM 
 

FROM : 

___________________ 

_________________________ 

_________________________ 

CLASS : _________________ 

DATE : __________________ 

To, 

The Principal, 

SHM Degree College of Commerce, 

Ulhasnagar-4 
 

SUB:- REQUEST FOR PERMISSION TO PAY FEES IN INSTALLMENTS.  

 

Respected Sir, 

 

I, the undersigned seeking admission in……………. Class, due to financial 

problem, I am not in a position to pay the fees in lump sum, hence I request your honor 

to grant me the permission to pay the fees in installment.  

 

THE FEES INSTALLMENT PAYMENT SCHEDULE IS AS FOLLOWS : 

INSTALLMENT DATE AMOUNT 

1ST INSTALLMENT   

2ND INSTALLMENT   

3RD INSTALLMENT   

 

I, further undertake that in case if I fail to pay the fees as per dates mentioned by me as 

per the above schedule, I will pay a fine of Rs. 10/- per day till i pay the fees. 

 

I hope my request will be considered sympathetically and for this act of kindness, I will 

remain ever thankful. 

 

Signature of Parent/ Guardian      Signature of Student 

Name : 

Contact No. : 


